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REMARKS 



Claims 16, 18-20, 22-26, 30 and 31 are pending with entry of the current 
amendment. Claim 29 is canceled herewith. 

The Office Action indicates that Claims 16, 18-20 and 22-26 contain allowable 
subject matter, subject to the correction of Claim 16. Accordingly, Claim 16 is 
amended to insert "the" before the word "adjacent" in line 5, thus overcoming the 
Examiner's objection. 

In the Office Action of April 21, 2008, Claim 30 was said to be allowable if 
rewritten to overcome the §112, second paragraph rejection. Claim 30 is now 
amended to indicate that the four-prong connector, in combination with mat panels, is 
claimed. 

Applicant respectfully requests entry of the above amendments and 
advancement of all pending claims, Claims 16, 18-20, 22-26 and 30 to Allowance. A 
Notice of Allowance is respectfully requested at an early date. 

DEPOSIT ACCOUNT 

Please be authorized to charge and fees and credit any overpayments to Deposit 
Account No. 50-3325. The below-signed is an authorized user of the Account. 




David G. Obefedifck, I 
Reg. No. 39,527 
Tel: (412)456-2881 



Debra Z. Anderson, Esquire 
Reg. No. 44, 506 
Tel: (412) 456-2818 



Meyer, Unkovic & Scott, LLP 



535 Smithfield Street 
1300 Oliver Building 
Pittsburgh, PA 15222 
Attorneys for Applicant 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



03/16/09 



2 Serial/Patent # 



10/824.265 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



810.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



810.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 

SIGNATURE: 



Tredelle Jackson 



TITLE: 
PHONE : 



Paralegal 



2-2783 



Office of Petitions 



OFFICE: 

************************************************************************* 



THIS SPACE 
APPROVED: 



R/ FINANCE USE ONLY: 




DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



